
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

C

U’

.2 General Tariff No. GT

_____
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U) U’

Cancels General Tanff No GT______

o 1 Date flied at WMATC

________—

Li. Date Effective_ EEl 013__

___ _____

a]

1, VVMATC Certificate of Authority No.

____

2 Carner Name on Cehcate of Authontj c &

_______

v i

Address

Telephone Number
-.

.. ‘*-‘/ii /

3. Person authorized to file tariff on behalf of Carrier

Name /

Telephone Number

________________

4. Date this tar/f actually filed with VVMATC

ae seven c3!enaar da/s after date on Lne 4

5. ELective Dare ci this tartf oot earNer Oan date on ii.ne 5/

7. 3inature of Person named on Line 3.
.
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NQTP SEE COMMNSS!.ON REGULATHON NOS. 55 AND 56. fT YOU HA\JE A QUESTION
LP C EEOY° 335TH r
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